2003 WY
LOUNSIANA LEGISLATURE NAME: W addell, Wayne

1.
2. Comphleta 2{a) and (b) or 8(a) and (b} whather o nel Incorne is reparted,

3. i you have income ta repot, complete this fomm with reepect to income received during the previole
calendar year,

Inceme Disclo=ura Form Eﬁﬁ ﬂ‘ﬁ.ﬁg
Calencdar Yesr 2004 Legislative District-
(Fursuant lo RS. 22:1114.1) Housza District No. 5
INSTRUCTIONS

If you do not have inoome to report, camplele ems 1 and 2{a) and (b) or 2(2) and (b}, and sign alow.

Incoma axcasding $250.00 recalved by B mamber, 2 membar'e spouse, or & business enlerpriss in which
lhe member or the members spause owns at least 16% must be reported if recetved from any of ihe
I‘nllﬂm no:
Incoma received direct|y from the state, or local polifical subdivisions of the state.
Gnmpleie [teams 2(a) ane (D) cr 3{a} end (L) and Attachiment A to report income recelved ditectly
from tha state or local political subdivisions af the stats, and sign below.
Incoms iroim senvice in the legislature, salery from il ime employment of 8 mermber's spousa,
salavy of & mernher's spouss whan 0ol 2pouse & an slactad official and benafils from 2 sfatelide
gl retfrariiant systam Arg axciudsd end showld not ba reparied,
B. lncame recelved for sarvices parfarmed for or In connectien with a gaming Intearest.
Camplale ems 2{a) and (b} or 3(a) and {b) and Attachivent B 1o fapart inceine which wae
racelved for servicas perfommad for on in copneclion with a gaming imerest, and sign below,

4. Thiz form must be signed by the l=glslator and fled with the Secralary o Clark by July 1.
5, Tranamlt ariginal elther 1o
Loulslana Sanale A Loulzlana House of Repressniatives
Cffice of the Secretary Office of the Clerk
F. O Box 44183 P. O Box 44281
EBaton Rouge, LA 70804 Baton Rouge, LA 70804
———T
1. @ HNelther |, my spouse, nor any business antarprisa in which | of My spouss have a 10% interest or greater
has recaived incoma in excass of $250.00 from the stata of Louisiana or any local govemmental entlty or
palitical gebdivislon thaneok, or from: 2ervices perfonmed for or In conneclion with ﬁiﬁ WW
{Corpiste ket 2(a} and (b} or 3(a) and (b and sign betosw) B
2. @ (a) | cerify that | have flled my fedoral Income tax retum for tha previous year. M2 3 n
@ (1) | cenify that | have illed my state incoma tax retum for tha previols year. Honge of Represeutatives
Clerk’s (HTice
OR
3. [ {a) (cerify that | hava filed for an extenslon of my federal incoms tax retum ior the previous year.

U (b) | cerify that | have filed for an extension of my state income tax retum for the previous year.

SIGMATURE:

DATE: June 200 4
o
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Glann Kaspp, Secretary of the Senato =
and Recelved by: =
Alired W_ Spest, Clark of tha House =
Cate: *'.Q
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HAND DELIVERED




